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SUMMARY OF RECEIPTS AND Column A Colurn B Audited Totals
DISBURSEMENTS This Pericd Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A. Contributions {Including Loans) from Individuals y -0 I —0o = 3 w 35 -
1B. Contributions from Committees (Transfers-In) $§ —o~ g— © 7 3 - 3 -
1C. Other Income and Commercial Loans § —w- § —<~ s B $ W
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) §~o™ § —o~ $ s
2. DISBURSEMENTS
- e . N .
2A. Gross Expenditures $ ZJ. o0 (s Z3,c¢ $ 5. 00 | 5. 00
2B. Contributions to Committees (Transfers-Out) $§ — s - $ - $ -
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | § ’Zf vo s 25, 5¢ $095 00 8485 00
CASH SUMMARY
Cash Balance Beginning of Report $ ;l Z. 76 3 5 1.7
Total Receipis § — $ .
Subtotal $ S 1277 $.5/2, 7 Lo
Tolal Disbursements § 25w § I5,00
CASH BALANCE END OF REPORT $ =877 s Y37.7¢
INCURRED OBLIGATIONS
(Balance al the Close of This Period-3A) s - S —
LOANS (Balance at the Close of This Period-3B) $ — $ -
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The information on this form is required by s5.11.06, 11.20, Wis. Stats, Failure Lo provide the information may subject you to the pe-nallics of s5.11.60,

11.61, Wis, Stats,
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Check it [ in-King Offset
Dalg Fuit Name, Mailing Address and Zip Coda Specific Pupose of Amount GHica Use
Of Parson or Business to Wnom Payment is Made Expenditura
i !
Chockif: [E tn-Kind Offset
Date Full Name, Maiting Address and Zip Codo Specific Purpose of Amogunt Cffica Uise
Of Person or Buslness to Whom Payment ks Made Expanditurg
I i .
checkd: {3 Iniind Offset
Date Eull Hame, Ma:!mg Address and 2ip Codo Spacific Purpose of Arnount Offica Uie
Qi Person or Business lo Whom Payment is Made Expandiura
i ]
chackit: 7 in-king Otfget
DCate Full Name, Mailing Address and Zip Code Spacific Purpose of Amaunt Office Usy
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! !
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Of Parson o Business io Whom Paymaent is Made Expondiluro
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Chaekit: [7] In-Kind Offsot
Dale Full Name, Mailing Addrass and Zip Code Spacific Puspase of Amount Office Uze
Of Person or Business 1o Whom Fayment is Made Expenditwe
I i
Cheekil: [T In-Kind Offyat -
Date Full Name, Mailing Address and Zip Codo Specific Purpose of Amounl Office Use
Of Parson of Business to Whom Paymenl is Mads Expendiure
! {
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TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
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